FORMAL COMPLAINT

by
w1 s inois Commerce Commission
527 East Capitol Avenue

Springfield, Nlincis 62794-9280 Lok
memoyrmpis
ef GLEt

, owiE For Commission Use Only:

Regarding a complaint 62 ,O l(,?ﬁ
o Case
by G ATAR
{Person making the complaint)

against_ PrpPLE & ENERGY — NORTH  SHoRE  (GAS
{Utility name)

asto FALURE  To  Povioe  UNTNTERPIPIED (GAS _SufPF

TO  HomE,
TReason for complaint)
in £ ICANSH L RE. IHinois.

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD,ILLINOIS:
My mailing address is “+  RBoBwiHooo LANE 5 ZINCENSHIRE o Good S

The service address that | am complaining aboutis__ ~+ RoPys Hooo LAVE

Lo pn) CX~P S I RE T Geo 8

My home telephone number is [ G721 &4S-222 2

Between 8:30 a.m. and 5:00 p.m. weekdays | can be reached at| 573 | &¥S-32270

AVORTH ~SHRE  (SAS / Peope s 'EUE/?-GP)resPandenﬂ is a public utility and is subject to the provisions of
(Full name of utiity company)
the lllinois Public Utiiities Act.

in the space below, list the specific section of the law, Commission rule(s), or utility tariffs which you think are involved with your
complaint. '

Have you contacted the Consumer Affairs Division of the lllinois Commerce Commission about _&Y“ —No

this complaint?

Has your complaint filed with that office been closed? X Yes No




Please state your complaint briefly. Number each of the paragraphs. Please include any specific time period and dollar amounts-

involved with your complaint. Use an extra sheet of paper, if needed.

/O KDVEMBER 20, nuvoo , o PRCHASSD Aty Hieo 1 E
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Please clearly state what you want the Commission to do in this case.
RETURN  SoRUiCE TV  HomSe ElrumATE E7Re Bill . SHOLO woRTe - Suong
A ¥ pesBasime FOR ALl OAMAGSS  TO MewE 4 Lo3SES  TO ME %er Loy

Due  To  THER  WECLIGEICE ., * a‘?-'u-:),/ oR____PepPrLEs _ENERGY

k=

Date; _HMARCH S5 , 200 4

(Month, day, and yeay
Complainant's signature

If you will be represented by an attorney, please give the attorney’s name, address, and telephone number.

21

You need to file the original and three copies of this form with the Commission and also provide the Commission one copy for
each utility complained about (referred to as respondents).

VERIFICATION

A notary public must watch you fill out this part of the form.

/
1, (2;( l. A7 /9' Q , first being duly sworn, say that | have read the above petition and know what
it says. The contents of this' petition are true to the best of my knowledge.

. A

(Signature)

bscribed and sworn/a

1.

Notary Public, tHlinois

4
ed to before me this .5 % dayof ___-YARCH , W Zoo

"OFFI
JAMES |. H ;
% Natary Public, State of ifingid
& My Commission Expires 02/23/03 ¢

. . . G A A o e S Gt . .
Failure to answer all of the questions on this form may resuftin this form ?\- d to you without processing. If you have

questions, please call the counselor in the Consumer Affairs Division that handled your informal complaint.

NOTE:

cc207/07



6 A RPRESeNTATIVE STATED  THAT  THE  ComfndY  SwoT-ofF S TPAGE
) e mp ,N:M{JE /

X 0TE - AT THE  TTME I oD N0 aprEy TU RS Cera {4 A4 |
L A A FAmary  OF st om0 TTHE HO(XSC
THE OOTSIOE TEAMP WA S SUR-ZCRG .
AN SOfeRMATIONY  MAS  GAUEN  TO THE Comfat 4 GIEEERS
EARLICR OV GoTw ANEELF S up  ATTORAEY
o e TTER  wpAS  EvERr  AANEd TO AET Fain,  ADRTH Skola Gas
Vo g ATTEMHED To  CONTACT e
Ao AboTe WAS LEFT o THE ok (bf—‘ Arde /éim;‘v) T
WARK e of THIS NG DISRSTER
T (GAS SERVICGE  WAS  Smufiv d-Ruory  SRIT-OFF.
7. T Az THE  comPardr wieb THEY ST ofF SERUVICE -
THEY  RESNES  THATT Het  condnT  Fing ol ardn oo FILE
THEY  ARCowied CED  ARBIRESS  ofF THE  Ciealinld, OATE -
THEY Cidrden TAT THE Previevs =NV 3 L WHICH THEE
KoEws  me e ER CWONMED THe  HodE | FNETRUCTEDd  To
SHUT~FF  THE s 7o ThE  AREwsEs  on THAT  opTel
Q.  THAT  MGA T, TEAFLATINS | [lomasirs s FTHET  HOUSE ~
THE  Poricidm s OAY | BT FrocRS  OF  ZHE Mowg  ((AYVD
THE BASEapvT)  WERE  DEGwATED  AS  wATER  PPES BRsTT
QAW pAmACTE s THE  Amcon T of $3- OO0«
D THAT o7 S R TRE  Houe oy [ TT DeES T Q6T
RECeCAT o0  os7S , TRASERGATwY, (AirshSufFmRad, , EWTAL  DSIRESS

S EAORapUIS R0 JERERC TS a0E e THS TFER  NSIEER. A EGL S .

‘j i:F}w}( }5,1






